The responses of one hundred and seventy-one elderly persons selected from three different types of residence communities to an abbreviated form of the Shneidman death questionnaire were analysed. In addition to some expected similarities, a number of significant differences were found. These differences appear to be related to educational level, type of residence community (rural, urban), and income level. Thus it was shown that certain life parameters outweigh the commonality of advanced age in influencing the attitudes of elderly persons toward certain aspects of death and dying. Educational and other implications of the results are discussed.
INTRODUCTION
Death has been a forbidden subject for over half of this century. Only recently has this taboo been lifted, and has the topic become more acceptable for open discussion and as a subject for education. This movement has been rapid, for it has been only a decade or less since the British anthropologist Geoffrey Corer observed that death is treated as if it were pornography [1] and the late British historian Arnold Toynbee charged that Americans consider death as un-American [2] . Only a few years ago Avery Weisman wrote his important analytic work On Dying and Denying [3] , Ernest Becker his incisive book The Denial of Death [4] , and Elizabeth Kübler-Ross her missionary work On Death and Dying [5] , More than 1000 colleges are offering courses on death and dying in the various disciplines and professional curricula. The general public is coming increasingly in contact with death through a flourishing book market, through the press, and through television documentaries, special films, or other programs on death and dying. However, there is at least one segment of the population for whom the death taboo still exists, namely, the elderly. Talking about death with old people is still largely avoided. This is surprising considering that old people are nearing the end of their life cycle and are presumably close to death. There is speculation as to why discussion of death with the elderly is avoided. Some believe that younger adults avoid the subject because it reminds them too chillingly of their own eventual death. Others believe old persons become upset and subject to increasing anxiety if death is openly talked about. Among the multitude of educational and social programs for the aged, to the authors' knowledge, none deal with death and dying, Yet there is evidence that old persons think and talk about death and dying and have a need to do so [6] [7] [8] [9] [10] .
In a previous study [11] the attitudes of older persons were compared with d national sample of Psychology Today readers using a series of twenty-three items from the Shneidman questionnaire [12] . Shneidman's analysis of the responses of his predominantly young and well-educated sample led him to conclude that this may be " ... a critical minority which may reveal where the rest of society is headed." [13] Shneidman is referring to the obvious willingness of respondents to discuss death, and to a trend among the young, sophisticated people in this country to view death as the final process, to doubt the existence of a life after death, and to disapprove traditional funeral practices and the high cost of funerals. The responses of the sample of old persons showed some expected, as well as some surprising, similarities to Shneidman's sample, but in the main, as expected, the two groups differed significantly on a large number of responses. While it is important to examine generational differences in attitudes toward death, results of such comparisons may be misleading when old persons are considered as a homogeneous group. Whereas old persons have certain characteristics in common, notably the fact that they are in their final stage of life and that death is imminent, there is wide variation in their life circumstance& and there are large differences in the manner in which old persons cope with the fact of death. This variability has been demonstrated in studies of old persons' fear of death [14] [15] [16] [17] [18] [19] [20] .
These studies have shown that fear of death in old persons varies with a number of factors and conditions such as physical health status, psychological health, and degree of social distance, among others. In view of this, and since the previous study showed some surprising similarities in old persons' responses to Shneidman's sample of young persons, it may be that at least a segment of the elderly are part of what Shneidman called "the critical minority." We should therefore expect not only commonalities but also significant differences among older persons in their attitudes and opinions concerning various aspects of death. This may be particularly true when factors such as educational background, financial status, type of community, type of living arrangement, and sex are considered. The present study was undertaken to check this hypothesis.
PROCEDUR ES
One hundred and seventy-one persons aged sixty-five and older all living in a community, volunteered to participate in the study. A profile of the sample is presented in Table 1 . It can be seen that the sample is composed of older persons residing in three types of communities: One group consisted of rural elderly persons living in a county in northern Florida; the second group consisted of members of a retirement community who are migrants to central Florida from various urban areas in the U. S. A.; and, the third group consisted of active members of the chapter of the American Association of Retired Persons in a small central Florida county. Education and income are fairly evenly distributed among the four levels <$5,000, $5,000-$10,000, $10,000-$15,000, >$15,000. Over 70 per cent of the sample were married or had been remarried; the rest were widowed or single. Almost three-fourths of the sample lived with their families; the remainder lived alone. There were substantially more females than males in the sample, and the large majority were Caucasian.
An abbreviated form of Shneidman's questionnaire (see Table 2 ) was used to survey the attitudes of the older persons concerning death. Persons with problems of vision, motor acuity, or reading were given assistance in filling out the questionnaire by outreach workers and volunteers who had received eight hours of training. The eighteen items of the questionnaire were divided into five sections and the data obtained were organized for presentation in accordance with these sections. Responses for the total sample were tabulated. Responses were then tested for differences with respect to type of community in which participants resided, educational level, income, living arrangement, and sex. Comparisons with respect to type of community, educational level and income were made between extreme groups, that is, rural and urban, lowest and highest levels of education, and lowest and highest levels of income. To test for significance of differences between groups, the formula by McSweeny et al [21] was used. This formula is a modification of the chi square formula allowing for multiple comparisons among proportions.
RESULTS

Similarities
The responses of the total sample to the survey items are presented in Table 3 .
Personal meanings of death -As can be seen in Table 3 , almost one-half of the group reported that their religious upbringing influenced their present attitudes toward death the most, and nearly one-third reported the death of someone close as most influential. Almost 50 per cent of the participants responded that they think about their own death occasionally, whereas almost one-fourth said that they very rarely or never think of their death. The majority of the elderly viewed death as the beginning of a new life or the survival of the spirit and only 15 per cent believed that death is the end or the final process. Much less uniform was the response to the question "what aspect of your death is most distasteful to you?" Nearly one-fourth indicated that the possibility of pain was most distasteful, and for over one-fifth the grief to relatives and friends caused by death was most distasteful. Two-thirds of the sample regarded themselves as death-accepters, and slightly more than one fourth viewed themselves as death-postponers.
Timing of death -The majority wished to be informed by their physician if they had a terminal illness and a limited time to live. There was less agreement on how participants would spend their time under these circumstances. Approximately a third would try to complete projects, almost one-fifth would shift from their own needs to those of others, and a third would make little or no changes in their life style. One-half per cent would consider suicide. To the question "what efforts do you believe ought to be made to keep a seriously ill person alive?", 68 per cent felt a person ought to be allowed to die a natural death and should not be kept alive by elaborate artificial means. About 10 per cent believed that all possible efforts ought to be made to keep a person alive.
Belief in afterlife -There is some overlap in these items with items under the section on personal meanings of death. Responses were consistent in both sections. Almost 61 per cent of the elderly indicated strong belief in a life after death, and over 70 per cent strongly wished that there were a life after death.
Death and concern for others
Thirteen per cent of the elderly viewed funerals as extremely important for the survivors, 31 per cent attribute some importance to rituals, but almost 44 per cent consider funerals and other rituals as "not very important" or as "not important at all." Over 70 per cent of the participants had made a will with 18 per cent reporting they had planned to do so. Seventy-three per cent had life insurance that benefits survivors and 11 per cent had planned to get such.
Last rites and body disposal -
per cent approved the practice and 28 per cent strongly disapproved. The large majority considered funerals as "very much overpriced." Nearly 80 per cent considered price ranges from $300 to $900 as reasonable for a funeral.
Dissimilarities
As predicted, there were significant differences among subgroups of the total elderly sample on a number of items on the questionnaire. Table 4 presents significant differences in responses between the rural and urban respondents. With respect to personal meanings of death, it can be seen that almost three times as many urban as rural elderly viewed death as the end or the final process. A much larger proportion of rural elderly felt that all possible efforts should be made to keep the seriously ill person alive, and three times as many urban as rural elderly believed that a person should not be kept alive by elaborate artificial means. With respect to belief in afterlife, more than twice as many rural as urban elderly indicated a strong belief (86% and 40% respectively).
Differences between rural and urban elderly -
A much larger proportion of rural participants believed that funeral rites are extremely important for the survivors, and almost twice as many urban participants considered them to be unimportant (54% and 27%). Less than half of the rural elderly reported that they had made a will, whereas 97 per cent of the urban elderly had taken this action.
The large majority of the rural elderly preferred burial (74%), whereas less than 18 per cent of the urban elderly indicated this preference. Similarly, whereas less than 5 per cent of the rural elderly preferred cremation, over 40 per cent of the urban elderly preferred this. Over twice as many rural as urban elderly were indifferent about "lying in state," and more than four times as many rural elderly approved this practice; only one-third as many strongly disapproved. Regarding funeral prices, almost 15 per cent of the urban elderly indicated that a reasonable price for a funeral should be less than $300, whereas less than 2 per cent of the rural elderly so indicated. Table 5 presents the significant differences in responses between participants with a grade school education and those who had graduated from college. Regarding personal meanings of death, over 15 per cent of the highly educated checked "no longer having any experiences" as the most distasteful aspect of their death, whereas none of the poorly educated participants indicated this, but almost 24 per cent of the latter reported as most distasteful that all their plans would come to an end, compared to less than 7 per cent of the educated group. A higher percentage of the poorly than the highly educated participants indicated that causing grief to their relatives and friends was the most distasteful aspect.
Differences between poorly and highly educated elderly -
Nearly 80 per cent of the poorly educated elderly indicated a strong belief in afterlife, whereas only 46 per cent of the highly educated group so indicated. Ninety-three per cent of the educated participants reported having made a will compared to only 54 per cent of those with a grade school education. Nearly three-fourths of the latter group preferred burial, whereas only one-fourth of the highly educated group did. Forty-three per cent of the latter group preferred cremation, and 14 per cent of the poorly educated participants indicated this preference. Twice as many poorly as highly educated elderly were indifferent about "lying in state," but nearly 40 per cent of the latter expressed strong disapproval of the practice, compared to 15 per cent of the former. A much larger percentage of the highly educated than the poorly educated group considered funerals "very much overpriced (84% and 48%). On the other hand, while almost one-fourth of the educated group believed that a reasonable price for a funeral should be under $300, only 2 per cent of those with poor education thought this.
Differences between elderly with low and high incomes -Significant differences in responses between elderly persons with annual incomes less than $5,000 and those with incomes of $15,000 or more, are shown in Table   6 . As can be seen, the large majority of the high income group would like to be told if they had a terminal illness and a limited time to live (84%), whereas less than half of the low income participants would want this information. Nearly three-fourths of the low income elderly desired burial, compared with a little over onefourth of the high income group, but almost 40 per cent of the latter desired cremation compared to only 15 per cent of the former. A much larger proportion of the low than the high income participants indicated indifference about "lying in state." Differences between elderly persons living with their families and those living alone -A significantly larger percentage of those living alone than those living with families reported thinking about their deaths very frequently (15% and 2% respectively). The majority of those living alone (67%) wished to be buried compared with 36 per cent of those living with family.
Sex differences between the elderly -There was only one significant difference between males and females in their responses. A larger majority of men (89%) than women (72%) considered funerals as "very much overpriced."
SUMMARY AND CONCLUSIONS
The hypothesis that not only similarities but also significant differences exist among older persons in their attitudes and opinions concerning various aspects of death is supported by the data. These differences were most pronounced when educational level, income, and type of residence community were considered. Very few differences were found between men and women and between participants living with family and living alone. Thus it is clear that certain life parameters outweigh the common2dity of advanced age in some instances, causing various members of the sample group to respond differently to some of the items on the questionnaire. It is also apparent that these parameters are probably not independent; for example, a high correlation between educational level and income is to be expected.
There is an apparent inverse relationship between influence of traditional religious beliefs on attitudes toward death, and educational level. Likewise, rural elderly exhibited a much higher degree of traditional religious influence than did the urban elderly. It is also interesting to note that a much greater percentage of the highly educated, high income level participants showed a preference for cremation than did rural, poorly educated, low income level participants. 'There was a similar clustering of participants' opinion concerning traditional funeral rites and costs.
Some inherent limitations of the study are recognized. Uniformity in the method of data collection could not be maintained in all cases. Participants with motor restrictions, problems of vision or reading, received help by the outreach workers regularly assigned to visit through the Older Americans Council. The participants' anonymity could not be completely maintained even though the outreach workers were especially trained for these interviews, and data collection and recording were carefully supervised by the area coordinator on aging and one of the co-authors. In spite of these limitations, the data offer some answers, suggest further studies, and have important implications.
It is clear from the data that the general public needs to be educated in order to understand that old persons are not a homogeneous group. It is also clear that old persons have strong convictions and opinions concerning death and dying, and are willing to express them when given opportunity.
Findings concerning wishes of old persons with respect to funeral practices diverge sharply from established custom for some subgroups. Funeral directors need education in order to be more responsive to their clients' wishes. Appropriate pre-planning for funerals would avoid discrepancies between the wishes of an individual, the guesses of the family, and the advice and counsel of the funeral director.
Findings with respect to the timing of death have important implications for physicians and families. They sharply point toward the need for death and dying to be openly discussed. The data show that the majority of the elderly want to be told if they are terminally ill and want to be allowed to die a natural death rather than have their lives prolonged by elaborate artificial means. It is important that physician and family be made aware of the dying old person's wishes. Such knowledge would make it less difficult to decide whether or not to inform a terminally ill person of his impending death and whether or not to use heroic means to keep his body systems functioning as long as possible. Such knowledge would lessen the mental anguish for family and physician in making such decisions. It might also avoid excessive financial expense for the family.
Finally, the authors are impressed by the fact that the overwhelming majority of the participants were willing and eager to fill out the questionnaire and discuss the questions. Many participants made comments not only in the spaces provided for this purpose but in many other places of the questionnaire, some qualifying their responses, others taking issue with a particular phrase used in a question. A number of participants have written letters requesting information about the results of the survey. This supports other findings previously mentioned, indicating that most older persons do not become upset and anxious when the subject of death is discussed. On the contrary, they welcome the opportunity to voice their views and opinions. The implications for programs in continuing education as well as service programs for old persons through various agencies are obvious.
